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he notes the pupillary response ob
tained ; having turned the patient thru 
180° (right about turn) he repeats the 
same procedure, and observes whether 
the response of the pupil now under 
observation is greater or less than that 
of the first eye tested. The parallel 
rays of light impinge in each instance 
on the nasal half of the retina; ho-
monymous halves are not stimulated 
in the two observations; any difference 
in the response of the two pupils indi
cates the presence of Wernicke's re
action. The test is perfectly simple 
in its application; the two pupils will 
react equally, if the lesion causing the 
hemianopia is above the primary basal 
connections of the optic tract. In a 
case where the lesion involves the optic 
tract, the pupil on the side opposite to 
the lesion gives practically no response 
at all; the pupil of the eye on the same 
side as the basal lesion responds brisk
ly; there is no uncertainty about the 
observation. By this simple method 
the Wernicke's pupillary reaction can 
be proved absolutely, and full value 
can be attached to it, whether a posi
tive or a negative result is given." 

Such a procedure and such a claim 
seem perfectly rational. The wonder
ful discriminating power of the retina 
is exercised, not by receiving light on 
some parts of the retina, while others 
are in darkness. Under ordinary con
ditions of seeing, light falls on every 
portion of the retina—focused light 
thru the pupil and diffused light thru 
the iris and the sclera. Yet because 
of relatively slight differences of stimu
lation of different retinal elements 
there arises all the different visual im
pressions. The light reflex of the pupil 
exists, apparently, to grade the general 
illumination of the retina so as to give 
a maximum of discrimination between 
varied stimuli that fall on different 
parts of the retina. It is certainly 
reasonable to assume that it can be 
elicited, by observing the behavior of 
the eye under conditions approaching 
those of ordinary seeing. 

We need to be reminded now and 
then that laboratory conditions and 
laboratory results sometimes differ so 
widely from those of ordinary clinical 

observations, that it is not safe to trust 
them to the exclusion of more simple 
and common procedures, or to make 
them supreme in the realm of practical 
diagnosis. E. J. 

SUCCESS IN CATARACT EX
TRACTION. 

There are fashions in surgery as 
there are fashions in clothes and note 
paper. They do not all come from 
Paris or Vienna. They emanate from 
every center of great surgical activity. 
Each has its vogue and is displaced, 
but each leaves some permanent im
press upon the practice of the future. 
What has been the practice before 
never returns to usage exactly as it 
was. 

One who has watched the literature 
and practice of cataract extraction for 
a generation can trace distinct cycles 
of change in that time. Iridectomy, 
that Graefe's leadership had caused to 
be practiced universally, fifty years 
ago, was largely displaced by simple 
extraction thru the influence of the ex
ample of Herman Knapp. But iridec
tomy was not wholly given up. Simple 
extraction has again declined in fre
quency, altho it still is done to a con
siderable extent. In this way have 
come the variations in procedure that 
seem suited to particular cases, or that 
appeal strongly to individual opera
tors. 

The range of such variations is large. 
Some operators expressed the cataract 
by pressure of the fingers alone, using 
no instrument but the knife for the 
operation. Others control the lids 
with strabismus hooks or similar de
vises ; the majority still prefer the stop 
speculum or blepharostat, and to fix 
the globe with the ordinary fixation 
forceps applied at the limbus, or others 
that penetrate the sclera, or seize a 
rectus tendon, usually the superior to 
secure a complete certainty of prevent
ing the ocular movements. Some 
habitually wash out the lens debris 
from the anterior chamber; others 
never attempt it. 

I t is more than likely that the opera
tion of extraction in the capsule, by ex-
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pression applied at the upper part of 
the cornea (Wright) , or at the lower 
part of the cornea (Smith), or by suc
tion either with Barraquer's eriso-
phake, or one of the modifications of 
it, or the extraction by seizing the cap
sule with appropriate forceps, will 
come to occupy a similar place, as a 
method preferred by some; while 
others rarely or never attempt to re
move the lens in the capsule, but con
tinue to follow the method with cap-
sulotomy. 

Success in cataract extraction has 
never been achieved by following 
rigorously the technic of another sur
geon, no matter what success he has 
achieved by it. Every one who de
sires to succeed in this most elaborated 
of all surgical operations should wel
come and carefully study every new 
suggestion for modifying the technic 
of the operation. But he should put 
in practice only such procedures as he 
has mastered, and which seem to him 
most rational and effective. A good 
operation presupposes long and mi
nute study of every one of its steps, and 
careful consideration of its dangers; 
perfect familiarity with every needed 
manipulation, a quick perception of 
every indication that arises while exe
cuting the operation, and wide re
sourcefulness for every emergency. 

The important point is not the 
choosing the most experienced sur
geon, the wisest teacher, and repro
ducing as closely as possible the 
method he practices; but the careful 
trial and training of one's own powers, 
the slow development and perfect 
mastery of what is really one's own 
method. The best operation will al
ways be to some extent peculiar to the 
individual operator who practices it. 
Even tho it may be modified from time 
to time by the suggestions and ex
ample of others, it will still remain 
peculiar to the man who has developed 
it. 

This operative individuality extends 
to all the conditions and surroundings, 
and to the assistants that contribute a 
necessary part to the success. The 
best showing of any operator will be 
made in his own clinic, with his usual 

assistants and conditions. The ac
counts of Col. Smith's operations in 
this country in the last number of this 
JOURNAL demonstrate the difficulties 
and dangers of operations done under 
unfamiliar conditions with unaccus
tomed assistants, no matter how good 
surgeons these assistants may be when 
doing their own operations. The great 
service rendered by such leaders as 
Col. Smith or Professor Barraquer is 
not that they teach a method that 
others must learn from them and imi
tate; but that they put before every 
serious student of their operations, 
new points of view and new expe
riences, which he can ponder and try, 
and which may suggest to his mind 
some special modification of his own 
procedure that will make it still more 
successful. E, J. 

AN INTERNATIONAL CONGRESS 
OF OPHTHALMOLOGY. 

In 1857 there was held in Brussels 
the first meeting that adopted the 
name "The International Congress of 
Ophthalmology." Since then, ten such 
gatherings have been held, nine of 
them in various cities of Europe, and 
one in 1876 in New York City. The 
third, which assembled in Paris in 
1867, adopted a brief form of organiza
tion ; which provided for the continu
ation of the series by establishing an 
international committee; but placing 
practically the whole power and re
sponsibility for arranging each con
gress upon the local organization of 
the city and country in which it was 
held. 

The twelfth congress of this kind 
was to have been held at St. Peters
burg, Russia, in August, 1914. The 
breaking out of the great war pre
vented it from convening, and inci
dentally furnished some exciting ex
periences for Americans who had gone 
to Europe to attend it. The interna
tional committee charged with the con
tinuation of this series of congresses 
still exists; that is some of its mem
bers still survive, altho they may never 
have met since the Naples Congress 
13 years ago. The fate of the Russian 


